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1. File Number U - 2. Fiscal Year Covered From:
- & . s L/
/77\'3' // / / / /L‘)y Through: /02/51 /O
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name Q}MILV; D»s l".“—{’ G.:“-./;,“ ( 8 P2
Laber Organization File Namber 5 ﬁ/Q - 08?

P.Q. Box, Bldg., Room No., if any P.Q. Box, Building and FRoom Number, if any

Street 2002 [eMLQOJJ Lg&'q'ﬁ Street 302 0 5— C"“"“'\'I Dr”ff

City leﬁk&“ City L‘, ftylfe C4~4—:€4
swe W4 Zpcoderd S D T | swe fY ) ZPcote+a 58 (177

5. Position in labor organization,

NameC rntc_\ Ol Son)

Enter appropriate data below [, during the pas! fiscal year, you or your spouse or minor child dirzctly or irdirectly had any of the following interasts
{extcept as specified in the exclusions set forth in the Instruct cns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or cther ecoromic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.
Name
————————— —— e
Trade Name, if any:
P.0. Box, Bldg., Room No., if any
7.b. Amount.
Street C)
City
State ZIP Code + 4
Signature

135. Signature and verification. The undersigned declares, under penalty of Perjury and other appicable peralties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been ex:zm ned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correc’, and complete. (See the section on penalties in the instr.ctions.)
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R ya o f-15-05" 215 744 EY64

/ ky Date Telephone Number
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File Number U-

Name of Person Filing C FALe:
|
1

B. Held an interest in or derived incoine or econoic benefit with monetary value from a business (1} a
substantial part of which caensists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus! in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organiz ation
b. Trust

¢. Employer

&

10. 1f 9.b. or 9.c. is checked give trust or employer's name

Name
ey
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street
City

State ZIP Code + 4

11.a. Nature of such dezling.

o it

11.b. Approximate colla- velte of such dealing.

12.a. Nature of interest hald or income received.

12 b. Amount. D
ol

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any laber relations consultant to an emplover any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

Stata ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consuliant

14.b. Amount of payment.

O
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